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As a below named Inventor, I hereby declare that: 
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Application Number | 
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America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
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Post Office Address 
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Name of Additional Joint Inventor, if any: 



|~~| A petition has been filed for this unsigned inventor 
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Family Name or Surname 



Residence: City 



UPPER MONTCLAIR | 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 
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ANDREW JOSEPH 
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STEWARTSVILLE 



Country | U.S.A. 



Post Office Address 
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Post Office Address 



STEWARTSVILLE 



Country U.S.A. 
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Country U.S.A. 
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Post Office Address 



12 RONARM DRIVE 



MOUNTAIN 
LAKES 



+' 



i^den Hour Statement This form is estimated to take 0.4 hours to complete Time will vary depending «^^ r "Ip^^^^ 

O^V^^ 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box • 



\ (3-97) 

Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
re required to respond to a collection of information unless it contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental ^heet 



Name of Additional Joint Inventor, if any: 



[~"| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 
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